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the target-to-background ratio (TBR) to reﬂect the degree of plaque
inﬂammation.
RESULTS TBR value signiﬁcantly correlated with adventitial Ktrans
(r¼0.698, P<0.01) and plaque Ktrans (r¼0.492, P¼0.01) in the symp-
tomatic plaques(n¼49), but not in the contralateral asymptomatic
ones(n¼32) (r¼0.17, P¼0.3, adventitialKtrans, r¼0.262, P¼0.107, plaque
Ktrans). And the signiﬁcantly correlation between adventitial Ktrans and
TBR remained after adjusting for some confounding factors (ApoB,
age) (b¼0.377, P ¼0.012). In addition, in the symptomatic plaques the
correlation coefﬁcient between adventitial Ktrans and TBR is larger
than that between plaque Ktrans and TBR (r¼0.689 vs.
r¼0,492,P<0.01.difference in r, Steiger’s Z test).
CONCLUSIONS Adventitial perfusion is independently associated
with the carotid plaque inﬂammation in symptomatic plaques, but not
in asymptomatic plaques. Compared to plaque perfusion, its adven-
titial perfusion get by DCE-MRI may be a better surrogate for FDG
imaging of plaque inﬂammation in the symptomatic plaques.
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OBJECTIVES The purposes of this study were to evaluate long-term
changes in left ventricular (LV) mechanics after pericardiectomy in
patients with constrictive pericarditis (CP); to correlate postoperative
LV mechanics determined by speckle tracking echocardiography with
clinical status.
METHODS A total of 24 patients with CP underwent speckle tracking
echocardiography 1 week before and 1, 6 and 12 months after peri-
cardiectomy; and 23 healthy subjects were served as control subjects.
The procedure was performed to obtain global and regional LV lon-
gitudinal, circumferential, radial strain, LV torsion and LV lateral/
septal longitudinal strain ratio.
RESULTS Patients with CP had decreased global LV longitudinal,
circumferential and radial strains, and decreased LV torsion when
compared with control subjects. Although global LV longitudinal and
circumferential strains obtained 1 month after pericardiectomy
increased when compared with those for pre-pericardiectomy, they
were still signiﬁcantly lower than those for control subjects. Further
improvements in global LV longitudinal, circumferential and radial
strains occurred with time with normalization of global LV longitu-
dinal and radial strains 12 months after pericardiectomy, but global
circumferential strain obtained 12 months after pericardiectomy was
still lower than that for control subjects. LV torsion remained un-
changed after pericardiectomy. In addition, the improvements in
global LV circumferential strain and septal e’ after pericardiectomy
correlated well with clinical symptoms.
CONCLUSIONS Global LV longitudinal, radial and circumferential
strains presented gradual increases over time with normalization of
global LV longitudinal and radial strains 12 months after peri-
cardiectomy, but global LV circumferential strain obtained 12 months
after pericardiectomy was still lower than that for control subjects. LV
torsion remained unchanged after pericardiectomy. In addition, the
change in global LV circumferential strain after pericardiectomy
correlated well with clinical symptoms. These ﬁndings suggest that
the global LV circumferential strain may be a promising parameter in
the evaluation of the effectiveness of pericardiectomy.
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OBJECTIVES To investigate the value of three-dimensional spherical
index (3D SpI) in assessing different type of left ventricular (LV)
remodeling in patients with four different cardiovascular diseases;
and to ﬁnd a suitable reference intervals of 3D SpI in identifying LV
remodeling.
METHODS One hundred and seven patients with 4 different diseases:
aortic regurgitation (n ¼ 27); aortic valve stenosis (n ¼ 20); hyper-
tension (n ¼ 20); acute myocardial infarction (n ¼ 20); non-acutemyocardial infarction (n ¼ 20); and 46 healthy controls were
recruited. All 153 subjects underwent conventional and real-time
3-dimensional echocardiographic examination. 3D SpI was measured
using an auto 4D LVQ software.
RESULTS We found 3D SpI were signiﬁcant higher in the AR (0.460.12,
P <0.001) and N-AMI group (0.420.05, p <0.001) than in controls
(0.310.06). But there were no signiﬁcant differences observed in other
groups. The reference critical value of 3D SpI in AR or N-AMI for identi-
fying LV remodeling was >0.302, >0.321 respectively.
CONCLUSIONS This study indicated 3D SpI can detect left ventricular
eccentric remodeling due to volume overload or the chronic global left
ventricular remodeling after myocardial infarction, but cannot reﬂect
concentric hypertrophy caused by pressure overload or regional
myocardial injury caused by AMI.
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OBJECTIVES To investigate the characteristic of isolated left ven-
tricular non-compaction (LVNC) using non-contrast myocardial T1
mapping and its relationship with the severity of the disease.
METHODS Twenty-nine patients (mean age, 4115 years) and 8
healthy volunteers (mean age, 5119 years) were recruited in this
study. All subjects underwent CMR on a Philips 3.0T MR scanner with
32-channel cardiac coil. Whole LV short axis cine and non-contrast T1
mapping utilizing modiﬁed look-locker inversion recovery sequence
(MOLLI) were acquired. The left ventricular ejection fraction (LVEF)
was measured from cine images using commercialized software
(Qmass, Medis, Leiden, the Netherlands).
Compacted myocardium T1 was averaged per subject. Patients were
further stratiﬁed into normal LVEF group (LVEF50%, n ¼ 12) and
reduced LVEF group (LVEF<50%, n¼17) based on EF.
Statistical analysis of T1 values between control subjects, normal
LVEF patients and reduced LVEF patients was performed using an
unpaired, two-tailed Student’s t test with a signiﬁcance level of 0.05.
RESULTS All patients fulﬁlled the Petersen’s CMR diagnostic criteria
of LVNC. Compacted myocardial T1 value of patients with reduced
LVEF was signiﬁcantly higher than that of patients with normal LVEF,
and that of the control subjects.
The mean LVEFs (T1 values) of the control and patient groups were
63.75.4% (1077.6.844.3msms) and 44.615.3% (1156.849.2msms),
respectively. In the patients, the mean LVEFs (T1 values) of normal
and reduced LVEF groups were 57.64.2% (1132.342.8 ms) and
32.411.2% (1174.049.0ms), respectively.
Statistical difference of mean myocardial T1 was found between
patient and control groups with P<0.001. P-value between normal
LVEF patients and control groups was 0.012. In addition, signiﬁcant
difference was found between normal and reduced LVEF patient
groups with P<0.001
CONCLUSIONS CMR with non-contrast T1 mapping enables charac-
terization of myocardial tissue changes in patients with LVNC as
compared to healthy volunteers. The difference of the compacted
myocardial T1 value between normal LVEF patients and control
groups shows that T1 value is potentially more sensitive for detecting
early tissue changes than LVEF. In addition, the difference of
myocardial T1 value between LVNC patients with normal and reduced
EF indicates that myocardial T1 quantiﬁcation may have the potential
to stratify the severity of LVNC.
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OBJECTIVES Although aortography is well known as the “gold stan-
dard” for the diagnosis of coarctation of aorta (CoA), the method is
